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While it is hardly probable at the present day that there 
are many of the profession who discredit or decry the modern 
cystoscope, at the same time there are those who are yet uncon- 
vinced of-its actual necessity in the diagnosis and treatment of 
genito-urinary affections. Many physicians have done more or 
less genito-urinary work with, to them, a fair degree of success 
and satisfaction, who look on the cystoscope as an instrument to 
which some interest is rightly attached, attractive to read about, 
but overrated as to its practical utility. Like the members of 
their profession indigenous to a neighboring state, they have to 
be ‘‘shown.” 

It seems proper to discuss the subject from three standpoints: 
1. The purposes and scope of the cystoscope; 2. Its necessity; 
3. Its utility. 

The modern cystoscope has three objects to accomplish; 
it must (a) furnish a good view of the whole interior of the blad- _ 
der and its contents; (b) permit of catheterization and sounding 
of the ureters; (c) permit of operative work in the bladder and also 
jn the ureters. ~ 
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Without going into the history of the subject, it may be 
said that for the most part, cystoscopes have been built on two 
plans, the direct and the indirect. The old Brenner instrument 
was the prototype of the direct plan, in which the observer looks 
directly forward at the object, without the intervention of any 
refracting prisms or any bent rays of light. The Nitze was the 
ancestor of the indirect type, in which the object is viewed at an 
angle, ‘‘around the corner,’’ so to speak, refracting lenses accom- 
plishing this effect. 

~The ‘‘direct’’ instrument affords a view of the posterior 
wall and base of the bladder, particularly, and does not enable 
the observer to see the anterior or lateral walls to advantage; 
while the “indirect” instrument works off the concavity, shows 
the sides and anterior wall well but does not permit the observer 
to look straight forward at the posterior wall. . It is obvious that 
if one wishes to see all parts of the interior of the bladder he must 
have both forms of the instrument. Anything short of this will 
of course, be incomplete for cystoscopy, and will be like listening 
to one lung and ignoring the other when examining for pneumonia. 
If in possession of only one form of cystoscope an operator might 
overlook a cancer of the bladder, located in that part of the organ 
not brought into view by that model of instrument which would 
be embarrassing to an ambitious cystoscopist, to say the least. 
A few years ago Schliagntweit added much to the scope and val- 
ue of cystoscopy, especially in its relation to the broadening field 
of prostatic surgery, by developing a retrospective cystoscope 
that gave a full and comprehensive view of the neck of the blad- 
der, of prostatic hypertrophy or outgrowths, etc. This feature 
of modern cystoscopy has been of the greatest service in the di- 
ferential diagnosis of obstructions at the vesical neck, and in de- 
termining the appropriate mode of securing relief for them. 

A feature of the modern cystoscope that has been the means 
of saving an untold number of lives is that permitting ureteral 
catheterization and sounding of the ureters (for stone, obstructions, 
etc.) The Brenner instrument was the first to accomplish this, 
but Boisseau du Rocher was the first to provide for catheteriza- 
tions of both ureters at one sitting (‘double synchronous cathe- 
terization”), which he did in his combination cystoscope of 1889. 

Both the direct and the indirect-plan instruments provide 
for ureteral catheterization; and it is fortunate that they do, 
because bladders, like the faces of individuals, vary in many re- 
spects and markedly so. Some are shallow or flattened in their 
antero-posterior diameter bringing the ureteral openings 
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within easy reach of the direct catheterizing instrument, 
so that the catheters pass directly from the heel of such a cysto- 
scope into the ureteral orifice, and the operation is an easy one. 
But other bladders are “‘precipitate’’ in their posterior contour, 
and shelve abruptly from the neck into the bas fond, at almost 
a right-angle or worse thus putting the ureteral ori- 
fices out of reach of the direct-view instrument, altogether; and 
if we had to depend on the direct instrument in such cases we should 
have to go without the advantage of catheterization. But the 
indirect instrument provides not only for seeing ‘‘around the 
corner’”’ but for catheterization, also. This is called catheteri- 
zation by the indirect method. It is the method adopted by the 
cystoscopes of Nitze, Albarran, Casper and most of the European 
authors. 

In view of the manifold requirements of comprehensive cys- 
toscopy it is evidently desirable to meet these requirements with 
as small an armementarium as possible. If we have a differ- 
ent instrument to fulfill each of these several purposes we not 
only find it expensive to provide for them but difficult and trou- 
blesome to use them; and the patient becomes an interested party 
when it is necessary to take one cystoscope after another and 
introduce new ones each time into his inflamed and tender organ. 

To obviate these objections and at the same time meet all 
the demands of practical, comprehensive cystoscopy, in 1906 I 
introduced the first model of the instrument which I have the 
pleasure of showing you to-day—made by the Kay-Scheerer Co., 
of New York, under the name, the Bransford. Lewis Universal 
Cystoscope. 

As you will readily see, it accomplishes the following prime 
objects: 1. gives a direct, forwatd view; 2.right-angle view; 
3. retrospective view; 4. provides for double synchronous ure- 
teral catheterization by the direct method; 5. the same by the 
indirect method; 6. provides for free irrigation, both for preli- 
minary cleansing of a foul bladder and for changing the fluid dur- 
ing manipulation, observation or catheterization—in case it be- 
comes bloody or clouded. ; 

The several telescopes that afford the views and modes of 
catheterizing are readily put into or taken out of the service sheath 
which, after being once introduced into the bladder re- 
mains there until the completion of the seance; and the changes 
of telescopes are made without the patient’s being aware of it 
or having cause for complaint. If it is found that one mode of 
ureteral catheterization is inappropriate for a given case, the 
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other catheterizing telescope, providing the other method, is at 
hand and may at once be resorted to. This I have repeatedly ~ 
found necessary in practice, dependent on variations and devia- 
tions already mentioned. Sometimes an overhanging prostate 
is the controlling factor. 

Illumination of the whole interior of the bladder is effected 
by penetrating the beak on both concavity and convexity. The 
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lamp is of low tension, generates but little heat and therefore does 
not burn, even though held in contact with the mucous-membrane 
for a considerable length of time. The lenses of the telescopes 
are superb, giving ample field of vision and abundant light. Ir- 
rigation is carried on through the little cocks near the ocular end 
of the sheath. A switch on the electric cord is used to turn the 
light off and on. The obturator (ob) fills out the sheath while 
it is being introduced into the bladder. After double ureteral 
catheterization, the telescope and sheath are usually withdrawn 
from the bladder while the catheters are left in the ureters to drain 
those organs independently into separate bottles for comparsion 
and investigation. With the direct mode of catheterization this 
maneuver has been possible from the first presentation of the in- 
strument, but it has been only lately that we have been able to 
so construct the indirect catheteriziag telescope that it will permit 
the same thing being done. It is now accomplished with equal 
satisfaction with either telescope. 

Irrigation.— Water is the most natural, comfortable and 
acceptable medium for distending the bladder for cystoscopy; 
consequently, where it is capable of being used for that purpose 
it should be preferred. But it must be perfectly clear in order to 
afford a view through it. If clouded by blood, by pus or by phos- 
phates, etc., the view is obscured or defeated. In the older cys- 
stoscopes of Nitze, Casper and others this was a fatal objection in 
cases of active hematuria or very rapid pus formation and cloud- 
ing of the fluid in the bladder. I remember a friend of mine bring- 
ing a latest model Nitze instrument from Europe, armed with 
fine lenses that gave the clearest view possible—while the medium 
remained clear; but, unfortunately, no adequate provision was made 
for irrigation or the exchange of fluids through it. The first case 
we tried it on was one in which there was pronounced bleeding | 
into the bladder. My friend washed the bladder over and over 
through a catheter, until the return flow would run comparatively 
clear; then he would quickly introduce the new cystoscope and for 
a minute or so a fairly good view could be obtained. if one 
kept ahead of the in-rushing blood; but he had to be expeditious, 
indeed, to accomplish it, and as a matter of fact, the view afforded 
was very fleeting and unsatisfactory, for the reason indicated. 

Such shortcomings betray the instrument in just the cases 
in which its services are most needed--the difficult ones. Its 
a poor cystoscope that doesn’t give a good view in normal bladders, 
but its the good one that overcomes the difficulties and solves the 
entanglements of a complicated case. 
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Full, free irrigation is a prime necessity in a cystoscope that 
is not purely ornamental. 

_In the universal, herewith shown, that object has heen at- 
tained, I believe, as well as it is possible in an instrument of its 
caliber, No. 23, French. As you see, the whole interior of the 
sheath forms a straight tube of large caliber, connected with both 
escape cocks, as well as having an opening full of measure at the 
outer, ocular, end. For the purpose of washing out a foul bladder 
this sheath is much more efficient than any catheter one can use; 
the stream that goes through the straight tube of the sheath is 
larger than that of any catheter of similar dimensions. On that 
account the preliminary irrigation is always done through the cys- 
toscopic sheath, instead of through a catheter as was formerly 
done. 
But of even more importance, still, is it to be able to change 
the contents of the bladder during the cystoscopic manipulations, 
where necessary. A much-desired ureteral opening may prove 
on search to be shrinking and elusive and become more so each 
minute unless the fluid can be kept clear by continual change 
during the work. In this instrument the telescopes are so con- 
structed that space is left between them and the inner wall of the 
sheath for the passage in and out of fluid, as regulated by the 
operator by means of the little cocks at the ocular end. This 
faculty is esteemed at its true value only by the experienced 
cystoscopist. For me it has permitted successful cystoscopy 
in many apparently hopeless cases. 

Operative Cystoscopy.—Without going into the subject ex- 
tensively, it may be said that with appropriate equipment many 
useful measures are capable of accomplishment now-a-days 
through one of the forms of operative cystoscope that formerly 
required the major surgery of a cutting operation. Small cal- 
culi, foreign bodies, etc., are removed with certainty and compara- 
tive ease in this way; but I believe of more satisfaction than this, 
is it to know that much may be accomplished in the way of re- 
moving or assisting in the removal of stones in the ureter, of 
strictures of the lower end of the ureter or even higher up in that 
organ. The events relating to an experience of this kind of a 
member of our profession, Dr. Goddard, who resides in Saulsbury, 
Tenn., are striking. In brief, they are: At the time of our first 
conference, Oct. 29, 1908, the Dcotor complained of having suf- 
fered from repeated attacks of renal colic during the previous 
twelve years; but that for the past nine months there had been 
no remission from a pain in his left inguinal region; it was there 
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day and night and was very annoying, to say the least. Inspec- 
tion through the universal cystoscope at once disclosed a small 
stone enclosed in the ‘orifice of the left ureter. It was 
observed by several physicians who happened to be in my office 
at the time. On completing the observations, the universal was 
replaced with the operative cystoscope, which is supplied with 
various accessories, such as forceps, scissors, dilators, cautery, 
etc., Through this an alligator forceps was introduced, passed 
in to the affected ureteral openiag, widely dilated and withdrawn. 
Immediately the little stone popped out of the opening, and was 
followed by the emission of a quantity of pus and urine that showed 
plainly that the stone had been acting as a plug and obstructing 
the outlet of the ureter—possibly not completely, yet effectually. 
Hardly had it emerged from the ureter when the patient remarked, 
“That’s the first time in nine months that I have been free from 
that pain in the lower part of the abdomen.’’ The pain was gone, 
and it has never returned since then. In fact, he has had no re- 
turn of the trouble since, the stone having passed out immediate- 
ly afterwards in natural urination. It is presented herewith. You 
will note that it has a little spicule on one side. This spicule, I 
believe was caught in the lip of the outlet of the ureter and was 
the cause of the stone becoming hung at that point. It might 
have remained there indefinitely, but for the assistance given to 
aid its escape. 

Ureteral stricture is just as real and definite a pathological 
condition as is ureteral stone, and just as amenable to cystoscopic 
methods of relief. Time does not permit of my relating some 
interesting incidents illustrative of this. 

Necessity and Utility of Cystoscopy.—That the cystoscope is 
an absolute necessity in the solving of the intricate and difficult 
problems of genito-urinary practice, will probably be denied by 
none; but that it is a matter of necessity in the every-day work 
of the practitioner who indulges in it not as a specialty but in con 
nection with general practice, is not so self-evident. Neverthe- 
less, it is true. If he undertakes to do genito-urinary practice 
at all, he should be ready and willing to see that the patient re- 
ceives the benefit of all modern devices and equipment likely to 
promote his belief. If the x-ray is necessary to that end, the x- 
ray should be used—whether by the practitioner himself or by 
someone whom he calls in for the purpose, it matters little. The 
point is that of obtaining the wonderful assistance of the x-ray— 
and through it the diagnosis and relief of the case. If the patient 
is suffering from prolonged infection in the urinary tract, from 
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persistent blood in the urine, or pyuria, or urinary irritation or 
inflammation, or from obstruction and its disastrous consequences, 
he should undoubtedly be given the benefit of cystoscopic inves- 
tigation; and there can be no justification that I know of for with- 
holding it from him or indefinitely delaying its application. I 
have been acquainted with many: patients who had suffered for 
five, ten, fifteen or twenty years from so simple and curable a con- 
dition as stone in the bladder, just because the diagnosis had not 
been solved by the definite and certain method of cystoscopy. 
Years and years of intense suffering, day and night, with harras- 
sing, interminable efforts at urination; lost sleep, lost health, 
lost peace of mind, lost money and means—all unnecessary and 
unjustified, for lack of a diagnosis. It can hardly be said that the 
operative part of the problem—the removal of a stone from a 
bladder—is attended with any particular danger or difficulty; 
so that the real default in these cases is solely in respect to diag- 
nosis. 

It may be said that one does not require a cystoscope to de- 
tect a stone in a bladder; that the insertion of a metal sound or 
stone searcher will solve the question at once. But I must beg 
the privilege of saying that that is far from being the case. There 
are many instances of stone in the bladder in which the stone is 
not capable of being touched, for the ‘‘click,” by a metal instru- 
ment of any sort; it is buried in a diverticulum, or hugged under- 
neath an overhanging prostate in such a way as to put it beyond 
the reach of the sound. Therefore, while a surgeon cannot be 
blamed for his failure to discover a stone by means of the stone 
searcher, since it is so fallible, the further fact stares him in the face ; 
that he should not depend on it where it gives only negative evi- 
dence. He should obtain for the patient the evidence presented 
by the cystoscope, which is both positive and negative, and ab-. 
solutely convincing. The cystoscope detects the stone without 
touching it; discerns it from afar, so to speak, whether in the diver- | 
ticulum or under the prostate; and discloses the number, the size, 
the shape and character of such bodies. 

A similar office of supreme value is performed by the cys- 
toscope in respect to the diagnosis of prostatic obstruction. A 
diagnosis simply of ‘‘prostatic hypertrophy,” at the present time, 
is looked on as too diffuse and indefiinte to be of any material 
value in determining the treatment appropriate for the relief of 
the case. As a working base fortreatment, the following factors 
must be definitely determined: 1. Is there hypertrophy or not? 
2. Is it producing obstruction? 3. The amount of obstruction 


PY 


230 THE JOURNAL OF THE 


being produced? 4. The form and physical character of the ob- 
struction? 5. The functionating condition of the allied organs, 
the kidneys and cardiac system? 

While there are modes of investigation leading directly to 
the determination of all of these questions, the cystoscope 
must be depended on to answer the fourth one—the form and 
physical character of the obstruction. To illustrate, I refer to 
the drawings, showing two very different forms of pro- 
static obstruction, that require diametrically opposite modes 
of treatment; one an hypertrophy or overgrowth, the other a 
contracture at the neck or base of the prostate. If, in the first 
instance, we remove the overgrowth we remove the obstruction 
and recovery is the result. If, in that same case, we should burn 
an incision through the overgrowth by means of the Chetwood 
cautery, the result would be a divided overgrowth with no relief 
to the obstruction. But, take the second coadition shown, the 
contracture; if we should remove the prostate and leave the ring 
of stricture tissue as before, we should attain no relief. But the 
simple burning of a groove through the ring of stricture tissue is 
sufficient to remove all impediment to urination, and no ‘‘pros- 
tatectomy”’ is needed at all. 

In a given case the patient complains of frequency or difficulty 
in urination, he is requested to pass all of the urine that he can; 
after which a full-sized catheter is introduced into the bladder. 
If no obstruction is met with in the urethra, any obstruction pre- 
sent must be attributed to the region of the vesical neck; and if 
ten or fifteen ounces of residual urine is found, it is evident that 
there is serious obstruction at the neck, but the character of the 
obstruction is not yet determined. Ifthe cystoscope be then intro- 
duced, the retrospective telescope used, any enlargement or over- 
growth will be plainly visible and the diagnosis is clear. If it be 
seen that no overgrowth exists, and yet we know that the obstruc- 
tion is located at the neck, the evidence of contracture at the 
neck is strong; and if, then, we replace the cystoscope with a Kool- 
man dilator and get marked resistence when dilating beyond 20 
or 23, French, the evidence is both positive and negative of con- 
tracture at the neck; with no prostatectomy needed. 

When it comes to determining the source of inveterate infec- 
tion of the urinary tract, or of hematuria, or of pyuria, the cysto- 
scope shines as does no other instrument or means of diagnosis. 
Who may tell, from the symptomatology of renal calculus, wheth- 
ther a stone be in the right or the left kidney, ina given case? 
Cases can be cited, repeated many times in the literature on renal 
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diseases, in which the pain, colic and symptoms pointed directly 
toward the left kidney when the stone was really in the right one, 
and the left one was quite sound. ; 

I met with two cases last winter in which there was chronic 
hematuria and at the same time complaint of pain and soreness 
on the left side, lumbar region, whereupon cystoscopy and ureteral 
catheterization proved that the blood was coming only from the 
side opposite that in which was the pain; both physician and pa- 
tient were equally surprised in each case, as they were quite satis- 
fied that they had already located the origin of the trouble; all 
they wanted to know was its nature. 

In this connection, allow me to refer again to a case that I 
believe is a classic in medical literature, speaking volumes for 
exactitude in diagnosis and its bearing on treatment: That of 
a young man who was brought to me in 1906 by Dr. J. L. Crook, 
of Jackson, Tenn. For five years the patient had been affected 
with recurrences of gonorrheal infection of the urethra, and al- 
ways without the justification of illicit intercourse. Every time 
he would apparently be relieved, through the agencies of posterior 
irrigations of approved gonococcocides, with prostatic massages 
and other proper modes of treatment, such relief would be follow- 
ed, in a month or two, with renewed outbreak of the active dis- 
charge, which contained hordes of gonococci. After five years 
of this sort of thing the patient thought his burden was becom- 
ing irksome, and was ready to dodesperate deeds in order to get 
well. After I had treated him for a month or two, without being 
successful in preventing the usual relapse, I proceeded to inves- 
tigate the upper urinary tract by means of cystoscopy and ureteral 
catheterization. On looking into the bladder I saw three ureteral 
orifices, instead of two; there were two on the left side and one on 
the right. Catheters introduced into them gave: From the one 
on the right side, clear, healthy urine, from the outermost orifice 
on the left side, clear healthy urine; and from the inner orifice of 
the left side, cloudy, purulent urine, containing many gonococci. 

Aside from the unusual anatomical and physiological condi- 
tions, thus demonstrated for the first time in the life of a patient, 
here was exposed the whole secret of the recurrent infections of 
the urethra. It was infected each time by gonococci coming down 
from above, from the infected kidney pelvis of a duplicating 
ureter—the one kidney on the left side probably having two pel- 
ves and two ureters, one of which had become involved by as- 
cending infection from the original urethral gonorrhea. With- 
out cystcosopy and catheterization the patient might have gone 
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on having his recurrent gonorrheas for the remainder of his life, 
possibly; but as it was, he was given three irrigations with argy- 
rol into the affected ureter and pelvis, through the ureteral cathe- 
ter, after which there was prompt and permanent relief and never 
a recurrence. The patient has since married and is the father 
of a child. He is a firm believer in virtue, now, but especially in 
the virtue of cystoscopy. One day, while three catheters contain- 
ing wire stylets were lying within the three ureters, by treble ure- 
teral catheterization, an x-ray photograph was taken, with the re- 
sult shown in the accompanying illustration. 

In closing this contribution, to which you have listened with 
so much patience and fortitude, I wish to express as best I may 
my high appreciation of the honor your Society has done me in 
inviting me to be with you, and to thank you sincerely for the plea- 
sure you have given me in being with you on this occasion. 
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Masonic Temple, Kansas City, Kansas, Wednesday, May 3, 1911. 

The meeting of the House of Delegates was called to order at 
9:30 o’clock a. m., President O. P. Davis, M. D.; in the chair, 
Charles S. Huffman, M. D., Secretary. 

THE PRESIDENT. The secretary will call the roll of dele- 
gates. 

On roll call a quorum of the House of Delegates was found 
to be present. 

THE PRESIDENT. There being a quorum present we shall 
proceed to the usual order of business. First will be the reading 
of the minutes of the last meeting. 

DR. W. E. McVEY, Topeka. Inasmuch as the minutes of 
the last meeting have already been published, I move the adoption 
of the minutes of that meeting. 

THE PRESIDENT. It has been properly moved and se- 
conded that the reading of the minutes will be dispensed with, 
they having been published. Any discussion. (No response.) 

Motion put and declared carried. 

THE PRESIDENT. The report of officers. First the se- 
cretary will make his report. 

The report of the Secretary was here read as follows: 

SECRETARY’S REPORT. 

The Secretary, this year, has attempted to keep in touch with all the 

Component County Societies and assist them in every way he can, from his 


office. Many counties have sent in excellent reports of work done during the 
past year. They have met regularly, and some excellent papers have been 
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brought to my notice, that were read at the county meetings. I could name 
a number of counties that have done this excellent work, but most of the 
proceedings have been published in the Journal, where all members could 
investigate for themselves, what was being done. 

A number of bills were introduced at the last session of the Legislature, 
effecting the profession of this state. One of the astounding things was, those 
measures were bitterly assailed by many members of the Legislature, and 
especially was this true with the members of the House. Not much criticism 
was offered by the Senate, but every measure that came up in the House was 
attacked, and it was only by bard work on the part of a few members, that 
pee an act passing, creating a separate Board of Examination for the 

steopaths, and also an act recognizing the Chiropractics as a distinct School 
of Medicine. The Osteopaths and Chiropractics had paid lobbyists that 
remained in the Legislature all winter, working for their measures, and their 
plea before the legislature was, that they were not treated regularly by the 
regular profession, and posed as martyrs. One thing is clear in my mind., 
and that is that our profession must have répresentatives that should be 
paid from the general fund of the State Society, to look after the interests of 
the profession at each Session of the Legislature. 
here was one measure that became a law, that is of much importance 
to us, and that is an Act known as the Vital Statistics Bill. This passed just 
about as we wanted it, but the legislature failed to make sufficient appro- 
riation for its enforcement, and the State Board of Health will have much 
ifficulty in carrying out its provisions with the small fund at its disposal. 

The membership in good standing is approximately the same as last 

year. While we have a few that have permitted their dues to lapse, we have 


also increased in new membership. 
Our financial condition is on a sound basis, and we have an increase over 


last year. 
The statement is as follows: 
Amount of dues collected for the year,.............. $2262 .37 
Amount in Dr. Munn’s hands at last report,......... 5190.95 
Amount paid out during the year on general account, .$ 852.67 
Amount paid out on Journal account,.............. 1026 .00 
$5630.25 


Balance in hands of 
Respectfully submitted 
CHAS. 8. HUFFMAN, Secretary 


Audited and found correct, May 5, 1911. 
C. C. GODDARD, 


H. M. CONNERS, 
J. W. RISDON, Auditing Committee. 


THE PRESIDENT. You have heard the report, gentlemen. 
Are there any objections toit? If not, it will be received and filed. 
Hearing no objections it is so ordered. Now, the report of the 


treasurer, Dr. L. H. Munn. 
Report of the treasurer here read as follows: 


TREASURER’S REPORT. 
I have the honor to submit the following report: 


Interest on Harper 55.00 
Cash received from Secretary,.............+.0-005- 2262 .37 

«$7508 .32 
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Cash paid out to May 3rd,...............0eeeeeeee $1878.07 $1878.32 


Very respectfully, 
L. H. MUNN, Treasurer. 


Audited and found ae ee 5, 1911. 
ODDARD, 
i M. CONNERS, 
J. W. RISDON, Auditing Committee. 


THE PRESIDENT. Before acting upon the Treasurer’s 


report we will hear the report of the Editor, Dr. James W. May. 
Report of the Editor here read as follows: 
EDITOR’S REPORT 


Your editor ey leave to submit the following report ere to the 
financial condition of the Journal for the year ending May 1, 1 


Amount received from advertising,................ $1552.07 
Amount received from State Society................1026.00 
Amount paid out as follows: 


Subtracting the expenses $2309.31 from the receipts $2578 .07 leaves a 
balance to be returned to the State Society of $269.07. There is on the 
books for the past year to be collected $120.16. 

By this report you will see that the Journal will cost the Society for the 


past year $646.77. 
Respectfully submitted, 


Audited and found correct, May 5., 1911. 
Cc. GODDARD, 
J. W. RISDON, : 
H. M. CONNERS, Auditing Committee. 


THE PRESIDENT. A motion will be in order to submit © 
these reports to the Committee for auditing. Do I hear such a 
motion. 

DR. GODDARD. I move that such committee be appointed. 

Seconded. 

Motion put and declared carried. 

THE PRESIDENT. Shall the Chair appoint this committee? 

DR. GODDARD. It generally does. 

THE PRESIDENT. I will appoint Dr. Goddard, Dr. Con- 
nor and Dr. Risdon. . 

THE SECRETARY. I suggest, Mr. President, that the 
Auditing Committee make their report by morning, and we would 
like to have that incorporated in our records, because the officers 
want to be clear from year to year on this matter, and have some- 
thing to show that the reports are all right. 


JAS. W. MAY, Editor. 
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THE PRESIDENT. The next order of business is the re- 
port of the Councillors. The secretary -will call the Councillors 
in the order of their districts, and we will héar their reports. 

THE SECRETARY. The First District, Dr. C. W. Reynolds, 
Holton. 

DR. REYNOLDS. Mr. Chairmen: there is not very much of 
a report to be made for the First District; the condition is not very 
flattering. There are about half of my counties that have held 
meetings during the last year, and I believe all but one county 
have paid up their dues, —that is, a part of the members—and 
maintain an organization. Doniphan County seems to have no 
organization at all. I have been unable to hear from Doniphan by 
repeated letters; got no response at all. There are numerous times 
I have gone to the various counties to hold meetings and assist 
them, and when I would come there would not be a man show up. 
During the last year I have not gone out scarcely at all; but so 
far as I know, Doniphan County really has no organization. 
It is dead, and the others, I believe all maintain organizations, 
and the Secretary is receiving the dues from the members and re- 
mitting to the Secretary of this Association. We have eight 
counties, all maintaining an organization except the one, Doniphan. 

THE SECRETARY: Mr. President, I would like to say for 
the benefit of Dr. Reynolds that Doniphan is getting in line since 
he was up there. ‘The secretary has received a report. 

DR. REYNOLDS: I did not know about that. They have 


been ignoring my communications. 
THE SECRETARY: Second District, Councillor Preston 


Sterrett, Kansas City. 

THE PRESIDENT: Dr. Sterrett is not present. 

THE SECRETARY: Third District, Dr. H. B. Caffey, Pitts- 
burg. (No response). I received a letter this morning from Dr. 
Caffey in which he enclosed a report, so I will read it. 

THE PRESIDENT: Yes. 

Written report from Dr. Caffey read by secretary, as follows: 
TO THE PRESIDENT AND COUNCILLORS OF THE KAN- 

SAS MEDICAL SOCIETY: 

The past year has dealt kindly with the Third District and 
every county remains organized. 

Wilson and Woodson counties do not meet as regularly as 
other and more populous counties of the District, but the few doc- 
tors who do come together occasionally maintain an organization 


that works to the good of all concerned. 
The big feature of the Third District is the District Society 
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known as the Southeast Kansas Medical Society. This Society 
meets twice annually and has proven to be a great success. 

Montgomery County entertained this Society at Independence 
on April 11, and some sixty members enjoyed their splendid hos- 
pitality. 

At this meeting the question of the annual examination of 
the eyes and ears of school children by the teachers was brought up 
and enthusiastically discussed by many of the doctors present 
and by a unanimous vote it was decided to bring the matter be- 
fore the State Society at this meeting for general discussion and 
have that body take some definite action toward bringing about 
such examination in the schools of Kansas. It is sincerely hoped 
that each of one of the councillors and officers of the State Society 
will give this serious consideration and work for its adoption by 
the Health and Educational authorities of the state. 

THE SECRETARY: Fourth District, Councillor W. E. Mc- 

Vey. 
DR. McVEY: Mr. President, the Councillor for this District 
has not been very active, I am afraid. I have failed to get in 
touch with the secretaries of a number of county societies, and the 
inquiries I have made, have simply shown that the meetings are 
very irregular. Some of them have organizations which meet 
annually and elect officers, and that is about the extent of it. 
Clay County is well organized, and I have tried to make arrange- 
ments a couple of times to visit the society; but the arrangements 
have not been satisfactory. The last time I had planned to at- 
tend the Clay County Society I found that quite a number of mem- 
bers and officers would not be there, and no program had been 
prepared. In Shawnee County, of course we have a well organized 
- society, the largest, I believe, in the state. But the arrangements— 
the railroad facilities in a number of counties in this district are 
such that it is almost impossible to unite the county in one organi- 
zation. It seems to me some provision might be made in which 
the county societies could be organized by multiple county or- 
ganizations made to accomodate the districts along the two rail- 
roads which divide that territory. The Golden Belt Society at- 
tracts a good deal of attention in that part of the State, and most 
of the physicians of that district, I think, are identified with it, 
and for that reason I think they pay less attention to their county 
organizations than they otherwise would. 

THE SECRETARY: The Fifth District, Councillor W. E. 


Currie, Sterling. 
DR. CURRIE: Most of the counties of the Fifth District 
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have been doing pretty good work. During the past year I have’ 
not made as many visits as I did last year. I visited but four of 
the ten counties during the past year. All of the societies have 
been holding meetings except McPherson and Barton Counties, 
which have had no meetings during the last year. I have tried 
in both places to get them organized and started again, but have 
failed so far. In Reno County they had a meeting and finally 
succeeded in having a banquet at Hutchinson, and in that way 
got them together and got the dues for the past year. They had 
but one meeting, though, in the year. Stafford County Society 
is to be commended on its fight in regard to chiro-practice. They 
had a chiropractic arrested for practicing medicine without a 
license, and appealed the case, and it was carried to the Supreme 
Court, and that left the Stafford County Society several hundred 
dollars in the hole; but they won their case. The Supreme Court 
decided that the chiropractic was practicing medicine without 
a license, and without authority. And just here, I think this 
should be one of the duties of our State Society, instead of being 
left to the County Society. No County Society feels like taking 
up a fight of that kind, knowing they will be several hundred dol- 
lars in the hole, possibly, if the case is carried to the Supreme 
Court, but since this case has been decided, it ought to be an easy 
matter to convict the chiropractics throughout the State. About 
two months ago the case was decided. I made one trip to Hutchi- 
son to meet with Judge Martin and had other doctors meet with 
him to give him some points before the case was decided as to what 
we would consider the practice of medicine. We consulted with 
Judge Martin before he prepared his brief before the Supreme 
Court, and the case was decided in favor of the county society. 
The District Court had decided in favor of the chiropractic, but 
the Supreme Court reversed the decision. And I would like to 
see the Legal Department in the State Society look after the 
prosecution of cases of this kind throughout the State. I be- 
lieve if the State Society would take it up, it could be done effec- 
tively. If it is done by the local doctors in a county society, 
people get the idea it is on account of their jealousy, and it is an 
injury to the profession in that locality. But if the State Society 
were to take this up and push it, that feeling would not be engen- 
dered. I think that is where that duty belongs. 

THE SECRETARY: Sixth District, Councillor Arch D. 
Jones, Wichita. 

THE PRESIDENT: He is absent. 

THE SECRETARY: Seventh District, Councillor F. M. 
Daily, Beloit. 
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THE PRESIDENT: Absent. 

THE SECRETARY: Eighth District, O. D. Walker, Salina. 

DR. WALKER: Mr. President and Secretary, I think I 
haven’t anything to report in the way of progress in my district 
during the past year. Something about a year ago the counties 
of Ellsworth, Ellis and Russell County were organized in what 
is known as the Central Kansas Society. It is a very thrifty 
young society. They are now holding their meetings quite re- 
gularly, every other month. The Saline County Medical Society 
I think is in very good working order. Our membership has in- 
creased somewhat, I believe- though I cannot say this with refer- 
ence to Ellis. Possibly we have fallen off a few. Secretary Huff- 
man can tell better about that. I think our Secretary has been 
just a little slack in getting in the dues this year, and sending them 
in to the State Secretary. There are two counties in the district, 
one of them which was organized by the Society seems to be dead 
now. I have spoken to some of the members of that county, and 
the President of that Society is here as a delegate, and now 
on the platform. I don’t know whether there is any way in which 
this society can be rejuvenated or rehabilitated or not. It seems 
to me it ought to be, or if we could go a little beyond the confines 
of this county and along this branch line of road and get some 
men that do not reside in the county to go into a society, somewhat 
similar to the Central Kansas Society, which lies along the main 
line of the Union Pacific. We might possibly get a good workiug 
society in that way. I hope we may be able to do it. I am go- 
ing to make a determined effort todo so. I hope some of the mem- 
bers of that County, or the physicians in that County will give 
their hearty support to that movement. As to the other County, 
Ottawa, someone said it had organized recently. If it did, it did 
it independently of the Councillor. I did not know of the organi- 
zation, if it has been effected, but I see no reason—it seems to me 
that in both of these counties there is population enough, and 
there are enough physicians in both of these counties to have a 
good, fair working medical society. I hope to be able in another 
year to report more progress along this line. 

THE SECRETARY: I would say for the benefit of Dr. 
Walker that Saline County has paid up; fifteen have paid. 

DR. WALKER: Oh, well, that is away short. 

THE SECRETARY: Ninth District, C. S. Kenny, Norton. 

THE PRESIDENT: Absent. 

THE SECRETARY: Tenth District, Councilor E. J. Beck- 
ner, Selden. 
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THE PRESIDENT: Absent. 

THE SECRETARY: Eleventh District, Councilor, J. A. 
Dillon, Larned. 

THE PRESIDENT: Pann 
THE SECRETARY: ‘Twelfth District, Councilor W. F. 

Meade. I would suggest, Mr. President, that this call for reports 
of Councilors be continued over until the meeting in the morn- 
ing. That is the way we did two years ago, and we got reports 
that way. 

THE PRESIDENT: The next is reports of standing com- 
mittees. What standing committees have we, Mr. Secretary? 

THE SECRETARY: We have, Mr. President, the Commit- 
; tee on Scientific Work, which is composed of Huffman, May and 
Walker. I will just state that the work in getting up the program, 
which occupies about six months of the year, is the work of this 
committee; and I want to say that Dr. Walker did some very good 
work, while Dr. May did not do so much. But it is a big under- 
: taking to arrange the program covering all parts of the state 
j fairly, to give them representation on the program. Of course 
we can always find plenty to go on the program from the larger 

cities, which is all right; but we, as a State Society, try to get 
representation from all parts of the State, if we can get people who 
will prepare papers and take part in the program; and our work 
was along that line, and the result of our work was the program 
for this session. 

THE PRESIDENT: This report will be received, if oo 
are no objections, and made a matter of record. 

THE SECRETARY: The next committee was one on 
necrology, composed of Dr. C. E. Scott, Wichita; Dr. C. F. Men- 
inger, Topeka; and Dr. J. W. May, Kansas City. 

THE PRESIDENT: The members of. this committee are 
absent. We will have to defer the report until the next meeting 
tomorrow morning. 

THE SECRETARY: I would like to say at this time, that 
I think this is a very important Committee, as we have a number 
of deaths each year, and until this year the Secretary had been 
getting a list of those who had died, who were members of the 
State Society, and reporting them; but we started this year in 
having a committee on necrology.. I have noticed several deaths 
that have occurred over the state, and it seems to me this com- 
mittee ought to look after the reports of deaths of all members 
carefully, and have them reported, so the Council could take some 
action, and perhaps send back some resolution or something to 
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the'family that we had noticed there had been a death in our so- 
ciety. It seems to me only right we should give this matter more 
attention than in the past, and I hope the House of Delegates 
will take that up and insist on having a complete report from the 
Committee on Necrology each year. 

DR. JONES: Mr. President, if this is before the house,— 
a committee of three on necrology is not a success. It is with di- 
vided responsibility, and it is not the success that a committee of 
one would be. While I have no fault to find with this committee 
—they may have an excellent report—still, I believe that the 
secretary is the logical committee of one on the subject of necrology, 
and I believe that we will get a better and a fuller report and that 
he will be able to keep a little closer in touch with the facts along 
those lines than any committee of three scattered over different 
parts of the state. 

THE PRESIDENT: Of course discussion of this question 
would be out of order at this present time. Any further reports 
of committees? 

THE SECRETARY: Another standing committee is Pub- 
lic Policy and Legislation, Dr. J. E. Sawtell, Dr. W. E. McVey 
and Dr. A. D. Jones. 

DR. SAWTELL: Gentlemen and members of the House of 
Delegates: Dr. Huffman made a report I had in mind to make 
in reference to the vital statistics. All I have to say is that when 
I was attending the National Council on Medical Education and 
Legislation in Chicago March 1, before our bill was passed in the 
legislature, great interest was manifested. When I made my re- 
port I gave my opinion that the bill would be enacted. They had 
a large map showing the legislation in the United States and its 
progress from year to year, and much interest was manifested in 
Kansas as to whether or not it would take up a part of the registra- 
tion area of the United States; and I am glad, as we all are, that 
this bill was enacted. And we have to thank some of our medical 
men who were in the legislature for getting this important bill 
through, which provides also for the registration of mid-wives. 
You are also aware of the appropriation of $50,000 for a state 
tuberculosis hospital; also an appropriation of $10,00 to continue 
the anti-tuberculosis exihibit in connection with the State Board 
of Health. The fact that the separate board for licensing osteo- 
paths did not become a law we may say was due to the influence 
of the medical men in the House, and the Senate. It passed the 
House, however, in spite of the influence of all of our medical men, 
who, of course, opposed it; but I think we have Dr. Huffman, prob- 
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ably more than any member of the State Society, to thank that 
this bit of legislation was not enacted into a law. I will state that 
that he did it without very much support from the medical pro- 
fession. I must admit that as Chairman of the Committee on Medi- 
cal Legislation that we did not give him the support that he ought 
to have had. Now, I was there and helping what I could in per- 
son, but you have given the Committee on Legislation, nothing 
only a name. You have not provided any means or support for 
that Committee whatever, and as a matter of course we were not 
empowered to make any expenditures or to do anything to offset 
this bill. While the osteopaths had their lobbyists there paid, 
and doing everything; and every influence throughout the state 
that could be brought to bear upon both houses was brought 
forth and utilized to the greatest extent. While we had a mem- 
bership of some fifteen hundred in the state, and some five or six 
thousand dollars in the treasury, and not a penny was expended 
in legislation along this line. A bill amending the Medical Prac- 
tice Act, failed to become a law, fortunately. I do not want to 
criticise the spirit of the committee or those who were interested 
in introducing this bill. I was before the committee and _ the 
House and heard the bill and it was a good bill. But it seemed 
to me it was hardly. policy that it did not come before the Com- 
mittee on Public Policy, instead of the Committee on Examina- 
tion and Registration. It was an excellent bill, but it submitted 
the entire Practice Act as being a bill for modifications thereof, 
and its intentions were to strengthen the bill, so that it would pre- 
vent, or give a better leverage to prevent the chiropractors. And 
what was the result? When it went before the House they chop- 
ped it all to pieces. It}gave an opportunity to crack every part 
of the registration law and had it all chopped to pieces, and the 
very thing we did not want. The bill was so modified as to let 
in chiropractors without any examination and wholly exempted _ 
from the Medical Practice Act we have. I don’t know what we 
would have had if it had gone through the Senate in the form in 
which it went through the house. We have our medical men in the 
legislature to thank very largely that that bill failed to become a 
law. 
Our bill providing for inspection of schools was not passed. I 
took considerable time in getting up a medical inspection law 
which was worked out in part by the Superintendent of Schools 
of this city. I took the bill then to Topeka and went before the 
Superintendent of Public Instruction, Mr. Fairchild, and he looked 
it over and thought it was an excellent bill. I went before the 
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Board of Health and submitted it to that department, and they 
thought it was excellent. I went before the Committee of the 
House on Public Hygiene, and submitted the bill there, and they 
looked it over and were pleased. ‘They thought it was an ideal bill, 
and it was to apply to cities of the first and second class. They 
wanted it to apply throughout the state but I told them the oppo- 
sition would come from there, and we had better pursue this line 
first, and then if it was satisfactory, it could be extended. And I 
told them I thought this a model bill, and that it was such as had 
gone into force and effect in New York and other states, and ap- 
proved. But when it was introduced in the House the 
Christian Scientists and other allied forces immediately got busy. 
This bill was misrepresented to the papers in a way that created 
considerable sentiment against the bill. So much opposition came 
from over the state and from the cities of the state, Topeka, espec- 
ially, where the opposition was very great, that the Chairman of 


the Committee simply had to withdraw the bill. We had no means 


at hand to support it, and were not organized to give it the support 
it ought to have had. Though passed by the Committee unani- 
mously, and I didn’t think we could have any trouble in getting that 
bill enacted into a law, the opposition became so great we could not 
overcome it; and here the whole machinery of the State Society was 
idle. We had no means at hand to employ a stenographer and get 
up literature and go to press and counteract the influences being 
brought to bear at the time by the allied forces of the opposition 
throughout. Consequently the bill had to be withdrawn and no 
progress made. 

Now, I am heartily in line with the suggestions made by the 
Secretary that some provision be made to carry on this work effect- 
ually. Heretofore the Committee on Public Policy and Legisla- 
tion has simply been an honorary one to fill out the program, and 
the Council has made no provision for this Committee to be an 
active committee. Iheartily recommend that sufficient funds be 
authorized at thé disposal of this committee, and a committee ap- 
pointed that can and will look after the interests of the medical 
legislation in the state, especially during the sessions of the legis- 
lature. In some states, in New York, I believe, for the past half 
century they have always had a standing committee at the State 
House during the sessions of the legislature, to look after medical 
legislation in the state; and they are doing so in other states; and if 
we are going to protect the interests of the medical profession in this 
state something along that line must be done. I suggest that an 
appropriation be made of $500, or such a matter, and put in the 
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hands of that committee, and have that committee make an item- 
ized report to this House of Delegates as to funds expended; and 
thus give them some power so that they can guide legislation. Now 
I want to say it is not a difficult matter, if this society would get 
busy, to prevent any vicious legislation that we might see fit. . I 
was interested in noting how susceptible the members of the legis- 
lature are to respond to suggestions from their home district. When 
the petitions began to roll in from home, when they begin to hear 
from home about any measure that was coming up, they become 
interested immediately and got busy. That is the reason that the 
chiropractics and the optometrists have exerted such an influence. 
Bills have been passed in many states simply on account of neglect 
in cases of this kind. It went through our legislature, a vicious act, 
but there was nobody to oppose it; and we cannot depend on the 
doctors in the legislature to look after these matters. If you had 
been there during a session to see how busy these men were, you 
would realize that they cannot be expected to look after these mat- 
ters of general interest, for they have so many other things to look 
after. This society should have a committee there during the 
meeting of the legislature, empowered to do something, and with 
funds at hand, subject to their disposal, to prevent vicious legis- 
lation throughout the state. And I do hope sincerely that this — 
council, before the session closes, will take some action along this 
line and provide some means for having an active committee to look 
after these things; and this committee might extend its influence 
througout the state as an advisory committee to the local commit- 
tees of the county societies, and aid them in enforcing the laws that 
they have to enforce. 

Now, I have a brief report of the Council on Medical Education 
and Medical Legislation with some recommendations in that line; 
and if it is not out of place, I will make that report while I am on 
the floor. 

THE PRESIDENT: If there are no objections such report 
will be received. 

DR.SAWTELL: I was appointed to represent Kansas on the 
Council of Medical Legislation which meets every year, and has been 
meeting in Chicago for some time, and met this year March Ist, 2nd 
and 3rd in Chicago. I attended the meeting. I will only give 
you a brief digest of the part on medical education. The work was 
largely along the lines of standardizing medical education in the 
United States. It probably would not be of interest to go into 
details in this, but simply to give you some of the things brought 
up, and a brief summarization of what was done. 
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Standardizing the course in medical schools received consider- 
able attention. It has not been worked out fully to the satisfac- 
tion of all. Some recommend the lengthening of the medical pre- 
parations. Some recommend taking some of the work out of the 
high schools and putting it under the medical schools; and others 
recommend that more of this work be done in the colleges before 
they come to the medical schools. Others are in favor of taking 
some out of the universities and the colleges of the country and put- 
ting it under the medical instruction. With reference to a uniform 
standard of medical education in the various medical schools, there 
is a diversity of opinion. However, it seems to be drifting in this 
direction, that the aim of the school should be for instructions for 
teachers of medicine, practitioners of medicine, and sanitarians. 
The first course or division is sub-divided into those who investigate 
and those who give instruction. It would make the course un- 
necessarily long to have all the medical schools to prepare men for 
scientists or investigators in medicine, and hence the recommenda- 
tion is made by some that part of the course be made elective. 
Harvard has made the first year of its course an elective one, al- 
lowing the students to select the first year what they desire to fit 
them for and what course in life they desire to follow, whether 
teaching or practice. 

There is, as I say, a diversity of opinion. Some of them want 
to make the foundation so broad that most of the material would be 
utilized and it would simply be foundation rather than building the 
superstructure. A few years ago, before medical reorganization, a 
great deal more energy was spent upon the superstructure than upon 
the foundation; but the pendulum has swung the other way, and 
now they are discussing how they can make the foundation and the 
superstructure harmonious, and build a structure that will suit all 
occasions. In other words, not build a construction to suit every 
tenant, but to adapt the superstructure and foundation to the use 
of the structure for which the tenant is inclined, speaking meta- 
phorically. It would thus be possible for the elective student to 
select his course in a manner in keeping with what he desires to 
follow, whether as a teacher or as a practitioner. 

Now a report of the work on medical legislation. You are ali 
aware what medical legislation has done during the past few years. 
In 1904 the Council on Medical Legislation was organized, and we 
see from that day down to this present time the gradual diminish- 
ing of the number of medical schools in the United States. At that 
time we had 166 schools in the United States—more than all the 
rest of the countries of the world together. Up to the present time 
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that number has been reduced to 129; but today we have about 
45 per cent of the medical schools of the world in the United States. 
The number of medical students in 1904 was something over 18,000 
graduated each year. Now it has been reduced to something over 
5,000; but the tendency has been to make stronger schools and to 
turn out better men, and fewer in quantity. Medical legislation has 
undoubtedly benefitted the country in that respect. The main 
thing in medical legislation is to protect the people.We have suc- 
ceeded in that measure most admirably, in protecting the public 
against ourselves. We have so protected the public that we cannot 
cross the state line anywhere without passing an examination under 
another state. We have raised the standard of education by turn- 
ing out better men; and we are protecting the public all along 
against ourselves. But what has legislation done with reference to 
protecting the public against, for instance, the chiropractics, the 
Christian Scientists, and all other old cults? As we have seen from 
the reports already, they have no trouble in getting these cults 
recognized by the various states, simply because we are not organiz- 
ed. We have not followed the proper method of carrying out leg- 
islative measures. The University of Columbia in New York has 
recently provided for a course in chiropractics. It was recom- 
mended that they do not pursue that course. What they will do 
remains to be seen. The trouble is that we have not gone at leg- 
islative matters in the intelligent manner that we have medical 
organization. Under the old method of medical organization 
we went along, and the highest number of medical associations 
at that time was about four or five thousand. We did not get 
at the matter in an intelligent, businesslike manner, and not 
until the days of reorganization, when we got on a business basis; 
did we succeed in organization. Along legislative lines we are as 
far from intelligent action today as we were in the old days of. re- 
organization. We have.not organized—we have not gotten down 
to a business basis. A most interesting article was read there 
that I hope you will read when published, by Dr. Harris, of Chicago, 
along this line. He gathered the statistics and showed how in 
certain states where they have good laws, for example, California, 
where they have an excellent Medical Practice Act, they are ab- 
solutely unable to enforce that law. The juries will not convict, 
and even the courts are against the enactment of these laws. How 
difficult it is in our state to get the laws we have on our statute 
books enforced! It is simply because we have not gone at the 
matter properly. To illustrate this matter, before I read the re- 
commendations, I was impressed with the report that was made 
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there with reference to the Committee of the American Medical 
Association that went before President Roosevelt when he was Presi- 
dent, on some measure that the Committee had. They explained 
the matter most most carefully, and he listened most attentively; 
and when they had finished, he said, ‘“‘Gentlemen, that is ideal. 
I agree with you that that is an ideal measure; but I fail to see 
that you have anything to show that this matter comes from the 
people. It is from the medical profession.’”” He says, ‘‘Before 
you can get my sanction of this you must show me that the people 
want the bill.’’ That is the reason we have failed in medical 
legislation in this country.”” We have not satisfied the people; 
we have not the people with us. We set out what is ideal and 
_ may by streauous efforts get it enacted in laws, but when it comes 
to enforcing the law, we have not the people back of it, because 
they do not understand. Now, the American Medical Associa- 
tion, in its organization, has planned for a measure by which we 
can overcome this. Every county society is expected annually 
to have one or more public meeting to which the public is invited. 
How many societies are doing that? I admit our own society, 
of which I am proud, has not done it. How many county socie- 
ties throughout the state, have done it? So far as the reading of 
reports in the Journal, I don’t think many societies have done 
that. Before we can get legislation such as is desired and is ideal, 
and get it enforced, we have to take the public into our confidence. 
We have got to let them know what we are doing, and we will 
never be able to get the legislation that is desired and get it enforc- 
ed until we take the people more into our confidence and educate 
them. 

I recommend as a measure in this liae that our county socie- 
_ ties, and our councilors through the county societies, have public 
meetings and have papers along the line of desirable legislation, 
and have the public invited in, and interested in the subject, 
and that we take them into our confidence, and thus we may have 
their support in these legislative matters that may be desired 
for the interest of the society and for the benefit of the profes- 
sion, and especially for the protection of the people throughout — 
the state. 

THE PRESIDENT: This report is open to discussion, and 
I hope that the members of this House of Delegates will discuss 
it at this time. 

DR. BOLTON: I heartily concur in the report of Dr. Saw- 
tell. I see they have put me on at the end of the program, but I 
hope you will all stay that possibly can, because I think I have 
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some things to say in my paper along this line that will be very 
interesting; at least they are to me, and I believe they will be to 
the members of the society. 

These are things we have neglected, very much to our own 
detriment; and I merely make this remark so that if I can get 
some of you to stay over and hear my paper, I will be pleased. 

THE PRESIDENT: Any further discussion? 

DR. CURRIE: Mr. President, the doctor that just sat down 
says he has some good suggestions to make in his paper. I do 
not believe, though, that is just what this committee wants. I 
think they want some funds, and I would like to see this Council 
and House of Delegates appropriate a certain amount to be at 
the disposal of this committee, If someone will second it I will 
make the motion that the amount of $300 be set aside. 

DR. GODDARD: That is not enough. 

DR. CURRIE: Well, that $500 be set aside to be at the dis- 
posal of this committee to look after legislation. 

THE PRESIDENT: The motion is out of order just at this 
time. The motion before the house is on the adoption of the re- 
port. If that be included in the report that will be put in the 
question. 

DR. GODDARD: I second the amendment to the motion. 

THE PRESIDENT: It is moved and seconded that the 
motion to adopt the report be amended by providing a fund of 
$500 for the use of this committee. Are you ready for a vote 
upon the amendment? 

DR. HUFFMAN: Mr. President, of course this $500 cannot 
be used before two years when the coming legislature meets again. 
Idon’t know whether it is necessary to make an appropriation just 
at this time. I am in favor of it, and I think they ought to have 
it; but there will be no occasion to use the money until the legis- 
lature is in session. However, if the House of Delegates thinks 
it, wants to make that appropriation now, it can be made and 
stand over. It might be a good plan to make it while we are in 
the mood; but it would not be available or necessary to use it until 
two years from now, when the legislature will be in session. 

DR. GODDARD: Mr. President, I was in that legislature. 
If you have a committee of that kind they cannot get busy any 
too soon. If they . wait until the next legislature assembles, it 
is too late. You have got to create public sentiment. You have 
got to have money to send out letters and stir up the doctors to 
stir up the people—to educate them on things they wish to accom- 
plish for the good of the profession or the good of the people gen- 
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erally; and it is astonishing, the influence that can be brought to 
bear on that House by people sending their representatives; and 
if the doctors in the representative districts; the societies in those 
districts, the doctors themselves, would educate the people and 
talk to the people, we shall accomplish something. Take that 
bill that was withdrawn. If that had not been withdrawn, your 
medical law would have been repealed right then and there. They 
have gotten up such an intense feeling against the whole doctors’ 
trust, as they called it, that it was simply awful, and everything 
that came up, if it was anything about medicine, was hooted down. 
They were rampant about it. The chiropractic people had creat- 
ed this idea of being abused and being martyrs, and the Christian 
Scientists took up this bill, saying that it subjected their children 
to operations and indignities of all kinds in the schools, and that 
it was an outrage on freedom generally, especially of the indivi- 
dual, and freedom of conscience and freedom of thought; and 
they had delegations there galore before that committee fighting 
it. To read the bill over it was the simplest thing in the world, 
but when they brought it up it was a horrible thing. If this com- 
mittee is going to do any work it will want money. You can’t 
do anything without money. And they ought to get to work 
right away and find out what they want to do, and build the or- 
ganization up all through the state, and get the doctors especially 
to talk to the people in regard to it. That is the only way you will 


succeed. 
DR. SAWTELL: Just one word with reference to that re- 


commendation. 

THE PRESIDENT: Very well. 

DR. SAWTELL: I want to say that there should be one 
man there all the time, and his expenses should be defrayed, 


‘and the committee should have its expenses while they are down 


there; and when that committee on legislation are way from their 
homes attending to these matters, their expenses should be in- 
cluded. 

DR. CURRIE: I hope this amendment will be passed at 
this time. We will not hear this, probably, at the next meeting. 
But Dr. Sawtell has given it to us now and it is fresh in our mem- © 
ories, and we know what is needed, and these facts are not liable 
to be before us next year. And another thing is, when an os- 
teopath wants anything, he goes to the candidate before election 
and ascertains how he is going to stand on the matter if he is elec- 
ted, and whether he is going to work for that or not. So if this 


appropriation is made, now is the time to have it made, so that 
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the work may be begun early when it can do some good, and not 
after the legislators are there and their work is well advanced and 
the plans have been laid. It will then be too late. And I hope 
_ this will be done now, and that the work will be commenced in 
time so that we may accomplish something. 


THE PRESIDENT: Are you ready for the question on the 
motion to amend the motion to adopt the report by adding that 
$500 be appropriated for the use of the Committee on Legislation? 

The motion was put and declared carried. 


THE PRESIDENT: We are now ready to vote upon thn 
original question, if there is no further discussion, of the adoptioe 
of the report as amended. 

The motion on the adoption of the report as amended was put 


and declared carried. 


THE SECRETARY: There are some special committees. 
One is on Medical Defense, W. L. Hopper, of Fort Scott, J. D. | 
Walthall of Paola, and J. E. Sawtell of Kansas City. 


DR. SAWTELL: I presume I am the only member of the 
committee here, and we had no meeting during the year, and not 
being Chairman of the committee, I am not prepared to make a 
report, but probably the Chairman will be here tomorrow morn- 
ing when we shall meet again, and he may be able to have some 


report then. 


THE SECRETARY: There are two other special commit- 
tees; I might name them so the House of Delegates will understand 
who they are, and then their reports could be made at our meet- 
ing in the morning. The other committee is one that was ap- 
pointed to confer with Chancellor Strong in regard to medical . 
education. That is Dr. O. D. Walker, Dr. C. W. Reynolds and 
Dr. Esterley. Then the council appointed another special com- 
mittee toward getting evidence in regard to the conviction of Dr. 
Carson. That is in regard to work that this doctor had done in 
Kansas. That committee is composed of Drs. Currie, Reynolds 


and Fee. 


THE PRESIDENT: The hour is at hand when we should 
perhaps open the regular meeting; unless the House of Delegates 
desires to continue its session at this time, we had better adjourn 
to meet again at nine o'clock tomorrow morning. If it is the will 
of the House of Delegates and no objections are heard, we will 
stand adjourned until nine o’clock tomorrow morning. 
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MINUTES OF MEETING OF HOUSE OF DELEGATES, THURS- 
DAY MORNING, MAY 4, 1911. 

Called to order at 9 A. M., by the President. 

On roll call, a quorum was declared present. 

Reading of the minutes dispensed with. 

The Chair, announced that the next order of businesss would 
be the election of officers. 

DR. GRAVES: Inasmuch as we have a long program this 
morning, I move you we adjourn the meeting of the House of 
Delegates for the election of officers until 12:45. 

Motion duly seconded, and declared carried. 

THE SECRETARY: We have some committee reports: 
One committee is that of Medical Defense, composed of Drs. W. 
L. Hopper, J. D. Wathal and J. E. Sawtell. This committee was 
appointed two years ago. They could not get together on their 
report a year ago and were given another year’s time to report. 

THE CHAIRMAN: Dr. Sawtell, I believe, is the only mem- 
ber of that committee present. 

THE SECRETARY: We had a special committee appointed 
at the meeting of the Council at Topeka, last winter in regard to 
Dr. Carson. The object of that committee was to procure evidence 
to convict Dr. Carson of practicing medicine in the State of Kan- 
sas. The committee was composed of Drs. Currie, Reynolds 
and Fee. 

DR. CURRIE: Dr. Reynolds can give the report. 

DR. REYNOLDS: There is not much of a report to make, 
except this: The way this happened to be taken up inour town 
a brother of one of the members of a law firm who happened to 
be fleeced by Dr. Carson, was the cause of making that firm eager 


~ to take up the case against Dr. Carson, thinking they might pro- 


cure his conviction for misuse of the mails. I then took the mat- 
ter up with Dr. Pierce, and we ascertained that this legal firm had 
exhausted their. resources, had employed the best legal talent in 
Kansas City, and had failed to accomplish anything. I believe 
there is nothing left for us to do, the man is a Gibralter. 

THE CHAIRMAN: The report of this committee is receiv- 
ed and filed. Now, we will hear from the committee on Medicai 
Defense, represented by Dr. Sawtell. 

DR. SAWTELL: Mr. President and members of the council: 
I have not been chairman of this committee and the work has been 
turned over to Dr. Hopper who has had it in charge. We have 
had no meeting during the year. I received a message from Dr. 
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Hopper last evening stating that his family was ill, and he would 
not be able to be present, and that he wanted me to take charge 
of this matter. 

I have no objection to a defense bill that is gotten up in the 
interests of the Society, but I believe that the bill published would 
require many modifications, and I do not see how we could pro- 
perly do that unless we had time to look over the copy and to 
study it very carefully. I have a copy of this publication in my 
pocket, and if you want to take it up by sections and read it and 
discuss its provisions, we can go into it now; but I would like to 
have the Journal before you so that each could have it before him 
as we go over it. I think this is a matter that should be well stud- 


ied before finally settled upon. 
DR. BOLTON: I move you Dr. Sawtell read that as he has 


it. Seconded, 

DR. W. E. McVEY: I think those members here who have 
read that report carefully will very readily agree it would take 
the committee days to put that report in shape to pass. It is 
conflicting, it would consume a great deal of time to attempt to 
do anything with the report as submitted, and it seems to me it 
is a waste of time at this particular period. I move you that the 
matter be referred back to the Committee or any other commit- 
tee with instructions to report to the next counicl meeting,which 
I think occurs in January, when it can be discussed thoroughly, 
and be ready for submission to the House of Delegates at the next 
annual meeting. We could not act on that report as made. 

DR. CURRIE: This matter was begun over three years 
ago, and has been laid over from time to time until now. It will 
be getting stale after awhile. The plan adopted is the same plan 
in operation in other states and has been for a number of years 
and found satisfactory; if we are going to adopt this, I would like 
to see it adopted now. It will take but a few minutes to adopt 
it, and get it in working order, and if necessary you could make 
some changes in parts of it later on. A number of cases are be- 
ing brought all over the state, and people are either going into 
this or in some other Association where they find protection. 

A MEMBER: I rise to second Dr. McVey’s motion. 

THE CHAIRMAN: There was a motion before Dr. Mc- : 
Vey’s, Dr. Bolton’s motion has precedence over the other motion. 

DR. BOLTON: I want to say this in defense of that motion, 
that the profession of the State, and our members, I think, are 
familiar with the conditions in our locality. We have a man down 
there, who is seeking all the time to cause these suits to be brought, 
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and he has succeeded in one or two instances, but the suits were 
finally settled without any trouble. The importance of this de- 
fense fund becomes more apparent every day, and this putting 
it off, and delay, what do we gain by it? Nothing! Now is the 
time to settle this matter—I have read that report very carefully, 
and believe it is a good thing; if we want to make any changes 
we can do it. The report has been formulated upon the practice 
of other States, and is based upn the practice in other States. 
We know it has proven successful and we ought not to delay the 
matter but settle it here. 

THE CHAIRMAN: If you will indulge me a little, I would 
like to suggest it would be highly important and valuable to the 
members to have a printed copy of this report in hand at the time 
this is taken up for consideration. If possible, I would urge that 
this House of Delegates lay this over until the afternoon meeting 
in order that we may get the printed copies of this report, if you can 
change your motion accordingly. 

DR. BOLTON: I will accept that. Consented to. 

THE CHAIRMAN: It is moved and seconded this be taken 
up at One at the afternoon meeting. 

DR. SAWTELL: This report, as Dr. Mc Vey has well said, 
will have to remodeled thoroughly. There should be an attorney 
employed to go over this and get it in legal form which it is not 
now. ‘The thought, and the principles involved in it, are all right, 
but it is put together in such shape, that I question whether it 
would be of much benefit, if passed, without amendment. Medi- 
cal men are not usually of a legal turn of mind. If we take this 
up this afternoon, I would suggest that we have an attorney pre- 
sent to get up a resolution that could be passed in legal form and 
possess legal force. 

DR. McVEY: I do not believe it is necessary to employ an 
attorney to do that. It simply needs to be framed in plain lan- 
guage and there is nothing very difficult involved about it. It 
must be plain, and consistent with our constitution and by-laws. 
I would like to move you that a committee be appointed to pre- 
pare amendments. There will have to be an amendment made 
to this report if acted upon at this time. Either an amendment 
or a substitute to be submitted before an adjourned meeting of 
delegates. 

THE CHAIRMAN: Do you make that as an amendment 
to the motion before the house. There is a motion before the 
house that this be considered at the afternoon meeting. 

Are you ready for the original question? 
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The motion was then put to take up the matter of the De- 
fense Report at the afternoon meeting, and was declared carried. 
DR. McVEY: I move you that a committee be appointed 
to prepare amendments or a substitute to the report as printed. 
Motion duly seconded, put by the Chair, and declared car- 
ried. 

THE CHAIRMAN; I will appoint Drs. McVey, Sawtell 
and Walker as this committee. Any further business? 

DR. CURRIE: There is a matter I would like to bring up 
before the House of Delegates. During the past few months the 
Stafford County Society began an action against a “Chiropractor, 
Dr. Johnson, as he styled himself.” for practicing medicine 
illegally. They were beaten in the lower court but had the nerve 
to carry the case to the District Court where they were again 
beaten, and carried the case to the Supreme Court, where it was 
finally decided that the defendant was practicing medicine without 
a lincese. The Stafford County Society has incurred a bill of sev- 

eral hundred dollars in carrying on this suit. It has always been 
' our opinion that the State Society should do something along this 
line, as it is rather too much for a county society to take up and 
too much responsibility for one man to look after a case of that 
kind. I would like to see the House of Delegates show their ap- 
preciation of the work of the local Society, and even go a 
little farther than that and appropriate at least half of the amount 
necessary to cover the expense of the necessary prosecution of 
that suit. The local Society has incurred an expense of three or 
four hundred dollars, and the case is not yet finally determined. 
I would like to make a motion that the State Society appropriate 
the sum of $200.00 to help defray the expense of the prosecution of 
that case. 

DR. WILKINSON: I would like to ask if the man has left 
the State. 

DR. CURRIE: He is still practicing. 

Motion duly seconded. 

THE SECRETARY: I am thoroughly in sympathy with 
this. I think that no one county should bear the brunt of such 
a proceeding, where they have carried it on to a successful termi- 
nation. I would like to have the motion amended so there should 
be a certified copy of the expenses bill sent perhaps to the Secre-- 
tary and to the Council so that we could have some record of it. 
I am in favor of appropriating the $200., and I would like the 
Clerk of the Court send a certified copy of the costs to the Secre- 

‘tary or President of the Society, and make that as an amendment. 
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Amendment duly seconded. 

DR. WELSH: I will state, that our society in Reno County 
_talked this matter over, and while we have no funds on hand, as 
our local dues are but $2.50 per year, $2 of which is sent to the 
State Society, we have agreed to make a collection of $50 to $75 
and Rice County and some of the other counties have been asked 
to help the Stafford County Society out. The Stafford Society 
has only about 15 members, but they are game, and have pursued 
this case until it has been remanded for a new trial. In the incep- 
tion, this fight was begun by an osteopath in Hutchison, _— 
this chiropracter. 

THE CHAIRMAN: Perhaps the maker of the motion will 
accept Dr. Huffman’s amendment. 

DR. CURRIE: Yes, I will accept that. 

THE CHAIRMAN: It is moved and seconded that $200.00 
be appropriated for the prosecution of the case against the chiro- 
practor in Stafford County, upon certified vouchers to the Secretary 
of the Society, any further discussion? 

DR. WILKINSON: I do not want to be understood as crit- 
icising this motion; I amin favor of it. I thiak the case has pro- 
ceeded further than we have gone in any of these cases. If this 
decision of the Supreme Court stands, it will be an authority which 
will govern the practice in the lower Courts. 

The motion, as stated by the Chairman, was then put and 
declared carried. 

Adjournment until 12:45 P. M. 

MINUTES OF MEETING OF HOUSE OF DELEGATES, THURS- 
DAY AFTERNOON. MAY 4, 1911. 

Called to order at 1 p. m., by the President. 

On roll call, a quorum was announced present. 

Reading of minutes dispensed with. 

Dr. W. E. McVey, Chairman of the Defense Committee, 
then presented the following report: 

“Gentlemen: The Committee appointed to revise the Report 
of the Defense Committee, beg leave to submit the following as 
an amended report: ; 

1. That the Constitution be amended as follows: That 


there be added to Article IX, Section 4, of this Constitution: 

‘*A Medical Defense Board consisting of three members of the Council 
shall be elected at the annual meeting of the Council for the term of three 
years: Provided, that at the first election, one member shall be elected for 
the term of one year, one for the term of two years and one for the term of 
three years. The Medical Defense Board shall elect its own chairman, and 
the Board shall perform such duties as are provided in the By-Laws.”’ 
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That Article XI, of the Constitution be amended by adding: 
“Section 2. The sum of two thousand dollars ($2,000.00) shall be set 
pg as a Medical Defense Fund, and there shall be added thereto annually 
the sum of 25 cents per capita of the membership of the Society. This fund 
shall be kept in the treasury of the Society and shall be aN to be drawn 
upon the Treasurer, signed by the Chairman of the Medical Defense Board 
and the President of the Kansas Medical Society.” 
2. That the By-laws be amended by adding the following, 


which shall be designated and known as ‘‘Chapter VIII.” 

“Section 1. It shall be the duty of the members of the Defense Board 
severally or collectively to investigate all claims of malpractice made against 
members; to take full charge of all cases, which after investigation they will 
have decided to be proper cases for defense, and prosecute such defense to 
the end, pay all costs Hy such defense, but they shall not pay or — the 
Medical Defense Board or the Kansas Medical Society to pay any judgement 
rendered against any member upon the final determination of any such case. 
They shall be empowered to contract with such agents or attorneys as they 


may 
“Section 2. he assistance for defense, as herein provided, shall be 


available only for the members of the Kansas Medical Society in good stand- 
ing. No member shall be defended for an action unless he was a member of 
the Society and a resident of the State at the time when the alleged mal- 


practice was committed. 
“Section 3. It shall be the duty of any member of this Society threaten- 


ed with a suit or suits for malpractice, to immeidiately notify the President 
of the County Society of whee he is a member, who shall at once send him 
an application blank for the names of witnesses and so forth, and on receipt 
of this blank properly filled in, the President shall immediately spp a 
committee of which he shall be the chairman and they shall proceed to in- 


vestigate the charge made against such member. 
“Section 4. This committee shall examine the defendant member and 


his witnesses, if necessary under oath. If the committee shall agree that it 
is a case tojbe defended it shall so report to the Chairman of the Defense Board 
of this Society. If this County Committee shall decide that it is not a case 
to be defended, the defendant may appeal direct to the Defense Board of the 
Kansas Medical Society which shall in all cases have the final decision, 
whether a case is to be defended or not. The findings of these committees 
if unfavorable, are to be communicated to the defendant alone. 

Section 5. That esa Chapters VIII, IX, X and XI be made Chap- 


ters IX, X, XI and XII respectively. 

(Signed) W.E. McVEY, Chairman, 
O. D. WALKER, 
J. E. SAWTELL, Committee. 

It was moved and duly seconded, that the Report of the Com- 
mittee be adopted... 

DR. FEE: I would like to ask how much money this would 
bring into the Society for this defense, with the sum of 25 cents 
per member to be set aside besides this $2000. 

DR. McVEY: I think.we have about 900 members. 

DR. FEE: We have the $2000, to start with. I have had 
some little experience in defending mal-practice suits myself 
and defended mine successfully without expending any great 
amount. ‘This amount can be easily increased or diminished, if 
necessary. Surely, the $2000, with $200 or $300 additional each 
year are enough to commence on. We are not looking for a great 
many lawsuits. I hope this report will be accepted as amended, 
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I believe the Committee must have gone over it pretty carefully 
and it seems to me it covers the ground. 

DR. McVEY: I want to explain one point. These Compan- 
ies that undertake to defend these suits for which a charge of 
$12 or $15 is made according to the membership, undertake in 
consideration of this sum to pay judgments up to $5000. This 
Society is not obligating itself in this to pay judgments, if the de- 
fense should be unfortunate and judgment rendered against the 
defendent after taking the case to the highest Court. The mem- 
ber must bear that himself. With this $2000 to begin with, in 
the first year or two we can determine about how much it would 
require, and if necessary the annual amount could be increased 
at a subsequent meeting. 

DR. SAWTELL: We investigated that part of the proposi- 
tion thoroughly with reference to the amount of money set aside 
and in the other States that have this provision in force, I do not 
think there is such an amount appropriated, as we have set aside 
here. For instance, in Missouri where this proposition has been 
in operation for some two years or three years, they have defen- 
ded everything that came up and I do not think they have spent 
$500 all told. I think the amount is abundant, in the light of 
the experience we have had to guide us. 

The question was then put by the Chair, and declared carried. 

DR. O. D. WALKER: Just a little matter I would like to 
bring about and that is the printing of a new Constitution and 
by-laws. Every member of the Society should have a copy of the 
Constitution and By-laws as amended. I move you that we have 
two thousand copies of the Constitution and By-laws of the Kan- 
sas Medical Society printed, and a copy sent to each member. 

Motion seconded, and being put was declared carried. 

DR. SAWTELL: Just one matter in connection with that, 
and while the Secretary has the matter in charge he will think of 
it. That is to make the name of the Society, as printed in the 
Constitution comply with the name under which the Society was 
chartered. It does not do so now, and it may prevent legal com- 
plications later, if that is done. The name should be the Kansas 
Medical Society, and not the Kansas State Medical Society. 

DR. REYNOLDS: I would like to suggest that every mem- 
ber of the Profession belonging to this Society in Kansas, be no- 
tified of this action of the Kansas State Medical Society. 

THE CHAIRMAN: It will be printed in the Journals. 

THE SECRETARY: Mr. Chairman, I think that is a good 
suggestion. There are something over 1500 names on the books 
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of this Society, and there are about 2700 Doctors in the State. I 
believe it would be a good plan to have instructions to write a 
letter to every member of the Profession in the State, of this action. 
I think it will help increase our membership. 

It was here moved and seconded that the Secretary notify 
every member of the Profession in the State of Kansas, of the action 
of this Society regarding the establishment of a Defense Board. 

DR. JONES: I would like to offer an amendment, that this 
notice be sent through the organized Society in the neighborhood 
of the individual. That is, if the County is organized, to have 
the notice sent to the Secretary of the County Society, and ask 
him to notify all members of his County. This is to prevent any 
solicitation of undesirables, inasmuch as the County Society 
bas a veto on their coming in, they would be able to use discrimi- 
nation in this matter of notification. 

THE CHAIRMAN: Do you accept that amendment. 

DR. REYNOLDS: Yes, that was what I was trying to get 


at. 
The motion as amended was then put by the Chair, and was 


declared lost. 

THE CHAIRMAN: ‘The question is now on the original 
motion, that notice be sent by the Secretary of the State Society 
to the profession of the State at large. 

The motion was then put by the Chair, and declared carried. 

The next order of business being the election of officers. The 
Chair appointed Drs. Bolton and Everhardy as tellers, and the 
members proceeded to cast their votes on the informal ballot for 
President: resulting in the highest votes being cast for Dr. J. T. 
Axtell and Dr. George M. Gray respectively. 

DR. WALKER: I move that all names except those receiv- 
ing the two highest number of votes be dropped. 

Seconded and declared carried. 

The members then proceeded to take the formnl ballot for 
President, resulting as follows: Total vote, 46; of which Dr. Ax- 
tell received 29, and Dr. Gray 17; Dr. Axtell was thereupon de- 
clared elected President of the Society. 

DR. WALKER: I move that Dr. Axtell’s election be declared 
unanimous. 

Seconded and declared carried. 

Dr. Axtell was then called upon the floor, and addressed the 
members as follows: 

DR. AXTELL: This is certainly a very unexpected honor 
and one that I wish to tell you I appreciate. I have thought 
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a great deal of this Medical Society, it has been a wonderful help 
to me, and the new Society, as we have reorganized it in the last 
few years through the County Medical Societies, I am sure has 
been a very gréat benefit to the medical profession. I believe 
that we have done the greatest thing to--day and made the great- 
est move in the line of forward advancement that the Society has 
ever made when we established this Defense Board in our Con- 
stitution, and I trust we shall continue to make moves of like value. 

The informal ballot was then taken upon the office of Vice- 
President, resulting in the three highest numbers of votes being 
cast for Drs. Geo. M. Gray; O. D. Walker, Drs. H. G. Welch, 
and G. W. Anderson, each receiving 4 votes. 

DR.———-——-—I move that the rules be suspended and the 
Secretary be instructed to cast unanimous ballot of the Society 
for the 3 person receiving the highest number of votes. 

DR. McVEY: I second the motion. 

DR. O. D. WALKER: Before that is voted upon, I think 
my name is one of the first. I am already a Councillor of this 
Society, and not eligible to be Vice-President unless I resign, 
from the Council, and I do not choose to do that. 

The motion was put and declared carried. 

THE SECRETARY: After the announcement madeby Dr. 
Walker, and knowing him, as I do to be one of the most efficient 
Councillors that we have, and that really the duties of a Councillor 
are more important than those of Vice-President, I will cast the 
votes of the Society for Drs. Gray, Welsh and Anderson, as Vice 
Presidents. 

On motion duly seconded and carried, the Rules were sus- 
pended and the President instructed to cast the vote of the dele- 
gates for a candidate for the office of Secretary. 

The Chair announced the vote in favor of Dr. Charles S. 
Huffman, who was declared elected secretary. ; 

On motion duly seconded and carried, the Secretary was in- 
structed toe cast the vote of the Society for a candidate for Trea- 
surer. 

The Secretary announced the vote cast in favor of Dr. L. H. 
Munn, who was formally declared elected Treasurer. 

On motion duly seconded and carried, the Secretary was in- 
structed to cast the ballot of the delegates for a candidate for de- 
legate to American Medical Association, for an unexpired term of 
one year, and a delegate for the term of two years. 

The secretary announced the vote as follows: Dr. O. P. 
Davis of Topeka, for the term of two years; and Dr. M. Trueheart, 
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of Sterling, for the term of one year to fill the vacancy caused by 
removal of Dr. O. J. Furst, from the State. 

On motion duly seconded and carried, the Secretary was in- 
structed to cast the vote of the Delegates for candidate for Coun- 
cillor for Fourth District. 


The Secretary then announced the vote cast in favor of 
Dr. W. E. McVey as Councillor of the 4th District. 

On motion duly seconded and carried, the Secretary was 
instructed to cast the votes of the Delegates for candidate for 
Councillor of the 5th District. 

The Secretary then announced the vote cast in favor of Dr. 
W. E. Currie of Sterling, as Councillor for the 5th District. 

On motion duly seconded and carried, it was ordered that the 
President shall appoint the Councillor for the 9th District. 

THE CHAIRMAN: It goes without saying, I will appoint 
with great pleasure Dr. C. S. Kenny, of Norton, as I can testify 
to his being a very efficient Councillor. 

It was moved, seconded, and declared carried, that the elec- 
tion of a Librarian be dispensed with, and it was so ordered. 

Adjournment, Sine die. 

Wound Dressings.—Unless wounds are suppurating very 
freely, as a general proposition they are dressed too often.. Perox- 
ide of hydrogen injected into cavities and sinuses often carries the 
infection further into uninvaded tissues. Peroxide is also too strong 
to apply pure to newly healed tissue. 


Sterilized gauze without dusting. powder is sufficient protec- 
tion for any clean surgical wound. Sterile water, saline solution, 
or very dilute antiseptic solution should always be given preference 
over the stronger antiseptics, which, in destroying the pus cocci, at 
the same time destroy the new epithelial tissue by which granulating 
wounds are covered. There is no better protection against infec- 
tion than the free application of large sterilized pads or dressings 
with which they should be abundantly covered. Absolute physio- 
logical rest by a properly applied splint, or confinement, in bed, is 
a great time saver in the healing of wounds. Silk-worm sutures are 
much less likely to produce stitch abscesses, and should be given 
the preference over catgut wherever practicable. Zinc oxide plaster 
_has a wider field of usefulness as a surgical appliance than has been 
given toit. In dressing wounds, all materials should be thoroughly 
softened by warm sterile water before the dressing is removed,— 
L. Sexton, in the Virginia Medical Semi-Monthly. 
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EDITORIAL 


Work has made me what I am. 
bread in my life.—Daniel Webster. 
——o 
‘The successful man of today is the man who has ideas; who 
does things the average man does not think of. The young man 
who does his level best no matter how small his salary, is the man 
who makes the greatest success.’’-—Alexander H. Revell. 


I never ate a bit of idle 


On account of the large amount of matter contained in the 
' proceedings of the Society published in this issue all of the depart- 
_ ments are necessarily curtailed. 


— 


The proceedings of the House of Delegates occupies a large 
part of this issue of the Journal. These proceedings are published 
so that all the members of the Society, may become cognizant 

. of all the ‘‘business ” of the Society. There are some important 
things discussed and new laws enacted that are of special inter- 
est. The one in reference to the establishment of a protective 
defense fund which is of particular interest aadimportance. Read 

all of the proceedings and then be informed as to the condition of 

of the Society in all of its departments. 
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The annual meeting of the A. M. A., at Los Angeles, June 
27-30 is exciting a great deal of interest partly from the fact that 
it is such a fine trip in a scenic way and also there are so many 
points of historical interest, that the trip will be one of continu- 
ous enjoyment. At every point on the route going and coming, 
viz., Grand Canon, Yellow Stone Park, Denver, San Francisco, 
Seattle, Vancouver and almost numberless side trips make the 
trip an outing never to be forgotten. 

Many special trains will be run both going and coming over 
the various routes. One must select the return route and also 
purchase a round trip ticket if advantage is to be taken of the 
extremely low rates to be in effect. The headquarters in Los 
Angeles for the Medical Society of the Missouri Valley will be at 
the Alexandria Hotel. The various sections will have headquar- 
ters at hotels nearest their meeting place. 

——o 

The Kaasas State Medical Society, at their last meeting, at 
Kansas City, took a long step in the right direction by providing 
a Medical Defense law, which provides for Medical Defense for any 
member of the Kansas Medical Society, in good standing, who is 
charged with having committed mal-practice. The stand taken 
by the Society, in itself will almost be a guarantee against suits 
of this character unless their is real merit in the case. It is going 
to add to the strength and unity of our organization. Every phy- 
sician in the State who is eligible, should be a member of the State 
Society, if it is only for the purpose of having the support of the 
physicians of the State in suits of this kind. While the plan may 
not be all that is expected of it, to begin with, we feel that it can 
be worked out in a way that will be for the benefit of all. 

The report of the Defense Committee is included in the pro- 
ceedings on another page of this issue. C. S. H. 

——o 


NEWS NOTES 


Hospital. Cornerstone Laid.—The cornerstone of the new 
German Hospital at Kansas City, Mo., was laid with formal cere- 
monies, April 30. The building is to cost $150,000 and marks 
the completion of a quarter of a century’s existence of the institu- 


tion. 


Kansas City, Mo., has been waging a war on the unclean 
diaries. The milk inspectors have been diligently at work and it 
is reported that the crusade has materially improved the milk 


supply. 


| 

‘ 

{ 
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Dr. Andrew H. Fabrique, Wichita, was made a life member 
of the Sedgwick County Medical Society at its meeting, April 11. 
Dr. Francis H. Slack of the University of Kansas, Lawrence, 
formerly director of the Boston Bacteriologic Laboratory, has been 
offered the secretaryship of the Boston Board of Health. , 


Kansas City, Kansas., authorities after waiting for several 
dogs to ‘“‘go mad”’ started a slaughter of the canines. Several 
hundred were killed. ‘The law provides that when a dog is neither 
muzzled or chained he can be killed outright. 

A Decision Against Osteopaths.—The Appellate Division 
of the Supreme Court, Second Division; has handed down a de- 
cision upholding the New York Board of Health in refusing to 
accept death certificates signed by doctors of osteopathy. Ac- 
cording to a statement made by the president of the Osteopathic 
Society, the osteopaths are at a loss to understand on what grounds 
such a decision could have been based, and the matter will prob- 
ably be taken to the Legislature. 

Remarkable Saving of Child Life in Pennsylvania.—Commis- 
sioner of Health Dixon decided a year ago to distribute and urge 
the use of 5000-unit initial doses of antitoxin. The death rate 
at that time among the little children of the poor stricken with 
diphtheria, who were being treated with 3000-unit doses, was 
about eight per cent, while the rate in diphtheria without the use 
of antitoxin is forty-two per cent. Now, out of 1225 cases of diph- 
theria treated with the 5000-unit doses distributed by the De- 
partment of Health, there have been only eighty-one deaths, 
or 6.61 per cent. Moreover, there is a saving in money, for one 
5000-unit dose administered within the first twenty-four hours of 
onset is found to accomplish the same good results as two, three 
or more of the 3000-unit doses.—Penn. Medical Journal. 

——o 


SOCIETY NOTES. 


The Annual Meeting of the National Association for the Study 
and Prevention of Tuberculosis will be held in Denver June 20 and 
21. Members of the American Medical Association may find it 
convenient to attend the meeting in Denver on their way to the 


Los Angeles meeting. 
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The American Surgical Association will meet at Denver June 
19-22. Any one wishing to do so may attend this meeting on the 
way to Los Angeles. : 

The Tenth Annual meeting of the National Association for 
the Study of Epilepsy and the Care and Treatment of Epileptics, 
will be held at St. Louis, Mo., June 16, under the auspices of the 
St. Louis Medical Society. The meeting place will be the rooms 
of the medical society at 3525 Pine Street. 

A cordial invitation is extended to all, whether members or 
not, to attend the meetings and take part in the discussions. The 
program will include the following papers;the first session open- 
ing at 10:00 a. m., June 16th: 

President’s Address, ‘‘The Prevention of Epilepsy’’; Mr. 
William C. Graves, Chicago, Ill., ‘“Report on the Care of Epilep- 
tics in Special Institutions in the United States’; Dr. T. C. Biddle, 
Topeka, Kansas, ‘““The Care of Epileptics and the Advantages of 
the Kansas Method’’; Dr. Podstata, Chicago, Ill., ‘‘Epileptic Men- 
tal Enfeeblement”; Dr. W. W. Graves, St. Louis, Mo., ‘“‘The 
Scaphoid Scapula Syndrome”; Dr. Sharp, West Baden, Ind., 
“Sterilization of the Unfit, After the Indiana Plan’’; Dr. J. E. W. 
Wallin, Skillman, N. J., ‘“‘The Binet-Simon Method of Measur- 
ing Intelligence Applied to Epileptics”; Col. F. D. Whipp, Spring- 
field, Ill., ‘‘Accounting Systems in Public Institutions’; Dr. Al- 
bert E. Sterne, Indianapolis, Ind; ‘‘The Importance of Recog- 
nizing Epilepsy in the Pre-Convulsive Stages’; Dr.Matthew 
Woods, Philadelphia, Pa., ‘“The Industrial Status of the Epi- 
leptic’; Dr. A. L. Skoog, Kansas City, Mo., ‘Focal Epilepsy with 
a Report of Several Cases”; Dr. W. F. Drewry, Petersburg, Va., 
“Planning a Cainpaign for the Establishment of a Colony”; Dr. 
Everett Flood, Palmer, Mass., ‘“‘Epilepsy as an Inheritance and 
other Factors’; Dr. Frederick W. Guild, Palmer, Mass., ‘“The 
Significance of the Onset of Convulsions to the Epileptic’; Dr. 
Edmund A. Douglas, Palmer, Mass., ‘‘A Case in Which a Series 
of Jacksonian—Petit Mal and Grand Mal—Attacks preceded 
Status Epilepticus’; Dr. Alden, V. Cooper, Palmer, Mass., “An 
Interesting Case of Chronic Epilepsy, with Apparent Recovery 
Following Vasectomy”; Rev. J. W. Frankenfeld, St. Charles, 
Mo., Title Announced Later; Dr.'G. Kirby Collier, Sonyea, N. Y., 
“Surgery in Epilepsy;’’ Dr. J. F. Munson, Sonyea, N. Y., “The 
Gross and, in Part, the Microscopical Lesions in Over 300 Epi- 
leptics”’. 

A completed program will be issued before the meeting, giv- 
ing the order in which the papers will be presented. 


I 
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The President of the Association is Dr. M. L. Perry, of Par- 
sons, Kansas. 


Communications. 


Stafford, Kansas, May 11, 1911. 
Kansas Medical Journal Kansas City, Kansas. 

DEAR EDITOR.—Stafford County Medical Society has 
succeeded in enforcing our Medical Practice Act against one P. 
W. Johnson, Chiropractor, of Hutchison, Kansas, who has been 
coming into our County and practicing his profession. This has 
been obtained at a considerable outlay of time and money on the 
part of our members. We believe the facts should be given 
through our Journal, to the Medical Profession throughout the 
State, and that they be urged to avail themselves of the decision 
this Society, has obtained from our Supreme Court. We would 
suggest that actions against Chiropractors should always be filed 
in a district Court and under no occasion before a Justice of the 
Peace. 

CYRUS WESLEY, Sec. Stafford County Medical Society. 

P. W. Johnson a chiropractic of Hutchison, Kansas was con- 
victed in the District Court of Stafford County, Kansas, last Fri- 
day, May 5th, 1911, for practicing chiropractice and also for ad- 
vertising as a chiropractor. This case had previously been before 
the court when Judge Brinckerhoff was Judge of the District 
Court of Stafford County and the defendant Johnson filed a mo- 
tion to quash the information for the reason,among other things, 
that he was a chiropractor and for that reason was not practicing 
Medicine and Surgery also, that as the Statutes of Kansas made 
no provision for a chiropractor to obtain a certificate from the 
State Board of Medical Registration and Examination the law was 
unconstitutional for the reason that it was class legislation and 
discriminated against a person desiring to practice chiropractice. 
The District Court in the first instance took the position of the 
defendent, Johnson, and quashed the information. The case 
was taken to the Supreme Court by the State and the Judgment 
of the District Court reversed. The Supreme Court held that a 
person practicing chiropractice or advertising as a chiropractor 
committed a offense under Section 8090 of the General Statutes 
of 1909, and that the State had a right to regulate the practice 
of medicine and surgery and require a person to obtain a certificate 
in order to practice. The case was remanded to the District Court 
of Stafford County and Johnson entered a plea of not guilty to the 
information. The case resulted ina verdict of guilty upon both 
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counts of the information one for attempting to treat a sick per- 
son and the other for advertising to treat the sick without having 
received a certificate from the State Medical Board authorizing 
him to practice Medicine and Surgery. The State of Washington 
has just decided against chiropractors as has also New York and 
Iowa. 
——o—— 
Certainly the Stafford County Society deserves commendation 
for the energetic way in which this case was brought to a success- 
ful issue. If we all had as much energy and willingness much 
more good would be accomplished.—Editor. 


MISCELLANEOUS 


For Honest Advertising.——‘‘The action of the federal authorities 
in excluding offending newspapers from the mails protects only a | 
part of the readers of fraudulent advertisements. There should be 
state legislation holding publishers accountable for printing the 
palpably dishonest advertisement swindlers, and of all other un- 
scrupulous advertisers who seek to betray the reader’s confidence 
in the integrity of the press.’ Above is the concluding paragraph © 
of Governor Osborne’s inaugural message to the legislature. It is 
given prominence here for the reason that no Detroit paper has 
printed it, with the exception of the Times, and we believe it merits 
the widest possible publicity. Dishonest advertising is eliciting 
increasingly courageous criticism from the more reputable journals 
throughout the country.—Deiroit Saturday Night. 

Taft’s Views of American Physicians.—While the opinion of 
President Taft may not be as important as his partisans would have 
people believe, still it is a pleasure to record his views on the medi- 
cal profession and its achievements. In declining with regret an 
invitation to attend a banquet of the Philadelphia Medical Society, 
he remarked: “I may say one thing, and that is that we have real 
ground for national pride in the fact that England, France, Germany 
—Germany not so much so—and Holland have been engaged in the 
colonial business in the tropics for a hundred years, some of them 
two hundred years, and yet it remained for American physicians 
and especially the physicians in the army, to discover more things 
in the ten years since the Spanish-American war than were discov- 
ered in the whole two centuries before that time, and if nothing 

else justified the Spanish-American war the discoveries of the Amer- 
_ ican physicians since that time—what I may term the sequence of 
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the war—were ample to justify the expenses of the war ten times 
over. It is a real record of achievement of a national character 
that everyone who understands it must dwell upon with sincere 
pride.’’—The Lancer Clinic. 

Health Hints.—Good air means good work. Educate the mo- 
ther and save the child. In saving the child you are saving the 
state. Defective sanitation means a defective civilization. The 
common drinking-cup is a common nuisance and should be 
abolished. If anyone hands you a lemon, make lemonade of it. 
It is both healthful and pleasant to take. Bad air and a high tem- 
perature in the school room are certain to produce a low grade of 
scholarship in the pupils. If factory or workshop surroundings 
are clean and healthful the output will most likely be large in quan- 
tity and high in quality.—From Bulletin, Chicago Department of 
Health. 
——o 

In a recent issue of a New York evening paper there were by 
actual count thirty-six quack advertisements, not including the 
announcements of advertising dentists. Fitting glasses and treat- 
ing deafness by mail seem to be particularly unconvincing. One 
‘Professor’ takes three columns to expound his new method of 
curing epilepsy, hay fever, Bright’s disease, and other ailments by 
instillation into the eye of a colorless, odorless liquid; this, it ap- 
pears, is the latest method of reaching the sensitive filaments of the 
nervous system. Wrinkles, piles, rupture, obesity, baldness, 
liquor and tobacco habits, heart disease, consumption and all the 
various pathological conditions in the genito-urinary tract are 
specialties of the quacks. The quack saves a good deal of time by 
having the patient make his own diagnosis, a detail which the regul- 
lar practitioner is notoriously slow and finicky about.—New York 
Medical Journal. 

We were always impressed with the distinguished newspaper 
physician who posed as a homeepathic specialist and made a dig- 
nified and imposing figure as he reassured the public with up- 
lifted arm in his electrotype portraits, and now we hear 
he has been fined heavily at. the instance of some jealous 
medical society for selling cane sugar globules as a powerful reme- 
dy for asthma, dyspepsia, and other ills. We ask with pathos. 
Whom can we trust? Think of the pained bewilderment of the 
editors of such papers, perchance as permitted themselves to be 
persuaded, perchance against their better judgment, of the gen- 
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uineness of the therapeutical pretensions of this open handed 
advertiser.—N. Y. Medical Journal. 


CLINICAL NOTES 


Management of Peritonitis.—Gastric lavage should be made _ 
at once in every patient suffering from any form of peritonitis, ex- 
cept from stomach or duodenal perforation. If nausea or vomiting 
or gaseous distention is present, no matter what other form of treat- 
ment may be contemplated.—A. J. Ochsner, in the Boston Medical 
and Surgical Journal. 

Ichthyol is one of the most useful drugs in dermatological 
practice. Internally, in capsules containing from five to fifteen 
drops, ichthyol is of particular service in acne, eczema, psoriasis, 
furunculosis and lupus. Externally, a fifty per cent. solution is 
highly efficient in erysipelas.—American Journal of Dermatology. 


——o 
In a boil, just starting, pull out the hair and introduce a fine 
probe which has been dipped into carbolic acid. Also touch the 
center of the inflamed area with the same solution. This may abort 
the boil.—American Journal of Dermatology. 
A small, hard, irregularly nodular scalp tumor is very like- 
ly an endothelioma. A little section should be removed under 
local anesthesia for microscopical examination. If the diagnosis 
is corroborated, radical removal is necessary.—American Journal 


of Surgery. 


Over distention of the bladder due to neurasthenia, hysteria, . 
shock or prolonged voluntary retention may be overcome by ad- 
ministering a rectal enema consisting of a pint of warm water and 
an ounce of glycerine.—Ohio Medical Journal. . 
Eczema.—When the eczema has healed, and the skin remains 
tender, itchy, and easily cracked, Ravogli recommends the fol- 


lowing application: 


to be rubbed gently on the skin with a cotton ae —Medical 
Standard. —o——_ 


Walter T. Danreuther, New York, ‘sate that eccioesbiond ureth- 
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ritis is frequent in women, but occasions so few symptoms and so 
little discharge that it is often not recognized and passed over un- 
noticed. The cervix is generally the seat of primary infection. 
The diagnosis must be made by the microscopic findings. With a 
suppurative cystitis associated with urethritis of gonorrheal origin, 
the cystitis is probably from the same cause. Cystitis is in- 
frequent, since the micro-organisms do not readily penetrate the 
intact mucosa. ‘The catarrhal type is never due to pyogenic organ- 
isms, of which the gonococcus is one. Treatment may be carried 
out in the office of the physician. Careful diet and salines are neces- 
sary. Much clear water and salol with hexamethylenamine are to 
be given. The uretha, and bladder when involved, should be ir- 
rigated with a watery solution of a reliable antiseptic. Boracic 
acid in acute cases, and iodine later are recomimended.—Medical 
Record. 


_— 


Action of Digitalis.—-Von Leyden, in Therapie der Gegenwart, 
deprecates the tendency to prescribe digitalis as soon as symptoms 
of cardiac incompetence occur. He says that tolerance soon fol- 
lows the use of digitalis, and when more serious symptoms of cardiac 
failure develop, no results are obtained from its administration. 
Measures tending to secure both physical and mental rest for the 
patient should be employed before the use of digitalis. Von Ley- 
den is of the opinion that digitalis has a greater action upon the left 
side of the heart, and so may fail to benefit those patients suffering 
more from a failure of the right heart. In fact, he believes that 
digitalis may even be harmful in these cases. He also thinks, that 
due to the action of digitalis principally upon the cardiac muscle, 
there will be little or no effect in advanced myocarditis or when 
valvular disease is associated with myocarditis. Von Leyden has 
not seen much benefit derived from the use of digitalis in fever, in 
fact large doses seem to be actually harmful. He prefers infusion 
of digitalis, and gives it in smaller doses than those usually pre- 
scribed, and discontinues it when its therapeutic effects have been 
obtained. He believes that digitalis in pill form is untrustworthy 
and that the tincture is uncertain. Digitalis leaves vary in strength 
according to where grown and the time of gathering. Age also di- 
minishes their strength.—Medical Standard. : 

——o 


All diabetics whose urine shows a marked diacetic acid reaction 
should be placed on sodium bicarbonate. As much as three to four 
ounces may be given daily.—Medical Summary. 


